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1. CIR/DIST/DIV, CODE 1. PERSON REFRESENTED VOUCHER NUMBER
DX Duenas-Rivera, Pedro
3. MAG, DKT/DEF. NUMBER 4_DIST. DKTJ/DEF. NUMBER | 5 APPRALS DKTJDEF. NUMBER &, OTHER DKT. NUMBER
4:04-000085-001
7. IN CASE/MATTER OF (Cuse Name) 8 PAYMENT CATEGORY 9 TYPE PERSUN REFRESENTED 10 REPRESKNTATION TVPE
U 4, v. Duenas-Rivera Felony Adull Defendant Criminal Case

11, OFFENSE(S) CIIARGED {Cite U.5, Code, Title & Section) 17 enore than ane offense, liat (up to five) major olensta chorped, aecording te severity of offense.
13 21 841G=CD.F — CONTROLLED SUBSTANCE - SELL, DISTRIBUTE, QR DISPENSE

12, ATTORNEY'S NAME ]égﬂr“ Noutie, ML, 1.aar Name, Including any suffix} 13, COURT ORDER

AND MAILING ADDR ﬁ 0 Appointing Countel B g .gnac;um;l et A
. F Subs For Federnl Mefrodei ubs For Betainn POy
E(%%S()E)]?’] EIEVE [ 7 Subc For Fanel M(:rney U v siandby Counsel
BLACK]J‘OO’[‘ 1y 83221 Pilor Atterney's Name:

Appeiniment Date:

] Recapye the ghive-iamed perion represented bas testified vnider gath or hag
otherwise salisfied thix rpust ibial he ar she (1) is inancislly unable 10 employ éataeel And
(2] dows anf wink 10 waive coundel, and beesuse the interests of justice an requive, the
atiormey whose neme ugpyart in [iecd 12 [0 appointed 10 rgpreaent thiz persan il dhis eae,
14, NAME AND MAILING ADDRESS OF LAW FIRM (only provide per inatruciions)] or .} r

Telephone Number:

BLASER SORENSEN HANSEN 0O other L |
PO BOX 1047
BLACKFOOT ID 8322]

I {¥Meer or By Order of the Courl

Nunc Fro Temc Dats

Repayntant ar pai vepaynsent ordered from the peraon reprvsesied Tor this service ot
rinibe: Al Sppobatenent. O YES Lo}

CATEGORIES (Aiach iternizativn of services with dutes) JOURS NOL A'?i'c')'i‘ﬂiﬁ"" “@hﬁgﬁ%ﬂ ADDITIONAL
15 | . Arcaigoment snd/or Plea
b. Ball nnd Detentlon Hearings
¢. Motion Hearings
'] d Tt
C ¢, Sentencing Hearings
_ . L Revocation Hearlngs
: :' g Appeals Conrt
h. Other {Specify on additinnal sheets)
(Rate per hour = § } TOTALS:
16, #. Interviews and Confercnees
? h. Obtaining and reviewing records
o ¢. Legal research and brief writing
é . Travel time
- e, Investigative and Other work {Specify on additlanal sheeis)
t {Rute per huur =% ) TOTALS:
17, Travel Expenses [lndging, parking, menls, milesge, eic.)
Dther Expenses {vther than expert, transcripi, elc.)

I

AT

19, CERTIFICATION OF ATTORNEY/PAYEE FOR THE, PERIQD OF SERVICE 20. APFOINTMENT TERMINATION DATE 3. CARE DIEFOSITION
IF OTTER TIIAN CASE. COMPLETION
FROM TO
12, CLAIM STATLS [ Final Payment O Interim Payment Number 21 Supplemental Payrmsan
Have you previouily applied re the conrt far eonsy lan and/or remiocbursement for this case? MYES M MO IFyes, wore you paid? LI ¥ES O NG
Other than from the court, have you, or te your knowledge has anyone elie, recelved pnynend (compensation or anything or valie) frons iy sther souree in connectlon with this
represeniattant Ovex M NG Hyes ﬂzv!e details on mddidlonal sheeta,

1 swear or affirm the froth ar correcinesa nf the ghave stptements.

Signature of Atis e Dntet

i

FLH IRT COI". . 2. QUT OF COURT MP; . 25, TRAVEL FXPENSES | 24, TH‘ER XPEHES Z. TOAL AMT, Al‘ { CERT
24 SIGNATURE OF THE FRESIDING JU[llCl.-\lL OFFICER DATE 234, JUDGE/ MAG. JUMGE CODE
20, IN COLURT COMP, 20, QUT OF COURT COMP, 31. TRAVFEL EXPENSES 312. OTHER EXPENSES 33, TOTAL AMT, APPROVED
34, ELE:NWGAJHE;: c?ll: “ll-zlllte"ﬁu:}iﬁﬁﬂ; Eﬂfal;gzlﬁll? APPEALS (OR DELEGATE) Payment ‘ DATE 34a. MDGE CODE




